MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - @63-049463

DEPARTMENT QF PUBLIC HEALTH AND WELFA

' ; ) . STATE FILE NUMBER
DO NOT WRITE AMENDED Regisreation Distrlet No. 3 -1;8—-—Primwr Registration District N100.3. _____ _Regittrar's No. __1-_2__39_5

ON THIS STUB [4 % ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If Institution: Residence before
s. COUNTY a. STATE . COUNTY admi
Missour? misslon)

b. CITY {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Invida Limits

OWN St Loutis TOWN St.Louls, Yo (3 No 3

c T-!%;P'I"I?\TEO?F {HE NOT In hospites, give location} intide Limits . (1§ cwtsida, give {ocstion] Reticde on Farm

'NS'ITUT'ONSt.LukeS Hosvita.l 'mg No [0 4_6_68 PODE AIEE Yes [J N.,E

3. NAME OF DECEASED First Middis 4. DATJE Month Day Year

(Type or print) OF
INFANT GRIMLER DEATH DEC 1¥ 1963

5. SEX 6. COLCR OR RACE 7. Married []  MNever Marriedn' 8. DATE OF BIRTH | 9- AGE {test birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Months

+ Widowad [ Divorced ] Days, Hours Min.

Male White 12-12-1GK3 I 2

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
1

during m:la.lt.of w:rl;ln? life, aven if retired) -
* bl St.Loutls Missour I7r, S
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

8 Grimler Loretto F. Butts T E
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT Addren

{Ye1, no, or unknown) |(|f yes, give war or dales of service) .
** il il James A,.Grimler 4668 Pope

18, CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {(c}. INTERVAL BEFWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) RETA 14 Jva?;y_ R EYT
Conditions, If any, DUE 1O (b). PVELEUrY s j'

wbhoich pave rise '}: .

above cousa (a)

i e Snder 2 ry 7625
lying " cavse lov. DUE TO (¢] Kermayre: A

PART |}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But nor reloied to the terminal PART 11l. If deceasad war  femala  was
disease condition given In PART | [a) thare a pregnancy in last 90 days.

rD YnJ O No l O Unknown
1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOAECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART. Il of item 18.)
a o
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PERFORMED?
YES[] NOfg

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p-M.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about herme, 20f. CITY, TOWN, OR LOCATICN CCUNTY
WHILE AT WORK O farm, fectory, street, office bldg., #1c.)

NOT WHILE AT WORK (J ) .
21. 1 attanded the deceased from [7r-1 3- (%) . to. />-1t/ 43 and tast saw i alive on_L >-1¢ ¢33

Death occurred it R'h'n A m on the date stated above, and 1o the best of my knowledge, from the caunes stated.

NATURE Deoren or 1 b. ADDR TDATE SIGNED
o ,é.,pwu ,ﬁ-a m {Z’nogqﬂ'r Pt 4&9 2/2:74;/-5(63__

33a. BURIAL, CREMATION, 2# DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of county) [Srate)

RENPUVFERT | 12-16-1963] Calvary Cemztery St,Louis, Missouri
d. M| | TOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. RE TRAR'Q SIGN R‘E
B STYCAR & SON — SSLRNERVIEW BLVD. | cen an soee | Soud Swrdh . /7.0

{Licented Embalmec’s Statament on Reverse Side

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

75 ol 4y o [ LA A6 D




— e PR . o ..
-( .: D R

STA'I'EMEN‘I' BY LICENSED EMBALMER

| hereby cemfy that the body whose name® is recorded:on fhe
or by ; ; ﬁ >\

working vnder my personal supervision.

Student

Signature of Student Embalmer

P. O. Address
: A a2
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hIS OWN HANDWRITING {Failure to comply
with the above constitutes grounds_for-revacation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If this body .is.not embalmed, fact should be so stated above.

N




